MISSOURI DIVISION OF HEALTH —STANDARD. CERTIFICATE OF DEATH - =63-016039

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7 A ETE NU:MBER
£O NOT WRITE . Registration QL - N— iu__Primary Registration District No. .zﬂ_a*llegismlr'l No. ___gm

ON THIS $TUB a—fany -

1.. PLACE. OF DEA';I'H ‘2. USUAL RESIDENCE (Where decessed llved. If institution: Residence before.
‘s COUNTY  Jaclkson ‘ o 57TATE Missgourl s couwty  Jackson admission)
b. Cg‘( (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
o . . OR .
1owN Kansas City 20 years TOWN Kansas City YaO NeQ

. FULL NAME OF (1f NOT in howpitel, give locarion) Insida Limits d. STREET [ i i i 3
HOSPITAL OR 9 ! naice Limi FbA (1 cutside, give location) Reside on Farm

INSTTUTION'  General Hospital Yee D No[J 4221 Oak Yes [J Ne TJ

‘¥S.300
Rev. 4/59

OATE AMENDED -

dl

;' NAME OF DECEASED First Middle Last ‘4. DATE Month T Day Yeor.

(vpe ecprion itichard John Frazier DEATH April 7, 1963

SEX 6. COLOR OR RACE 7. Marrisd [} Never Married (] |8. DATE OF BIRTH | 9 AGE (lsst birthday) [IF UNDER.) YEAR | IF UNDER 24.FR
Hale White Widowed Diverced 0 R—7-1915 48 Momh:[ Days | Hours | Min.

10a. U’SUAI: O(;CUPATION _]lGive kind of work done | 10b. KIND:OF BUSlNESS-OR INDUSTRY| tt. BIRTHPLACE (City and slate or tountry) | 12. CITIZEN OF WHAT COUNTRY
EXYREPIY L4HnI lifer evon if retirec) Ash Grove, Missouri 4. S. A,

3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME: 14. NAME OF HUSBAND CR WIFE
Albert Frazier Ethel Jones -~ unknown

15. WAS DECEASEb?VER iN W.5. ARMED FORCES teeacial seslame NO. | 17. INFORMANT Address

\[Yeg,‘nong-unkﬂown) | (if yes, give war or dates of T Mrs . Ethel Fra-zier 4221 Oak

18. CAUSE OF DEATH (Enter only oneicavse per line for'(a), (bl and (c) INTERVAL BETWEEN
PART 'i. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMED |ATE CAUSE (g]

s

V10

- A, |

o ||~
~ 0

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

—
o

-
-

L )

Conditions, if any, DUE TQ (b)
which gave rise to,
sbove cavie (a),
stating the ynder- s
lying ceuse last. DUE TO (5)

PART 1). OTHER SIGNIFICANT CONDIT]ONS CONTRIBUTING TO ‘DEATH but not related to the terminal PARY MI. If deceased was fomale was
Sl dluuse .condition given in PART .| (a) thare: a pregnmgy in last 90 days.

| 1 Yes l; O Ne I O Unknown
19. WAS AUTOPSY 20a; ACCIDENT  SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Iliof item 1B.)
" PER ED? a O . D

YES NOLT |- . .
20c. TIME OF Hour:  «Month, Day; Year

INJURY am.

p.m. av

20d. INJURY QCCURRED: 208, PLACE. OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR:LOCATION

WHILE AT WORK : farm,; inclnry, street, office bldg., etc.)

NOT WHILE AT WERK O
3—18'-63 18, A“?—é 3 cand last saw :::. alive on 1‘3——?—63
I:15 P —m on the date stated sbove, and to the best of my knowladge; from the causes stated.

DOCUMENT

\MEDICAL CERTIFICATION

d*4rom.

- TiTIe] 295, ADDRESS ’ — - T25:. DATE SIGNED
2400 Cherry 4-9-63
Tr3a. BURIAL, CREMATION . [Ty NAME OF CEMETERY. ORICREMATORY T3, LOCATION (City, tawn, ar;county) {Srate)

NSRSt gl Ash Grove Cemetery Ash Grove, Missouri

34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISLRAR'S SIGNATURE
: 6800 Troost 2.6 3 A,ocz, IZM

AL - Aty M on & Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

rank Biils

ITEM NO. gHOULD READ

BY:AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the re;rerse side of this certificate was embaimed by me,

‘or by, - Student Embelmer No.

working under my personal supervision.

~ . :
Student. Signed_ Z E)AM‘_— - 1
Signature of Student Embalmer ) '

’ ,_- I.lcensed Embalmer No y?? '7

- % P.O. Address AZC._%L
¥

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER m his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation oflicense). - g :

If embalmed by.a STUDENT, he also shall s:gn in his.OWN handwrmng — [ - . K

It this body is‘not embalmed, fact should be 5o stated above. ’




